Foster Family Home - Corrective Action Report

ProviderID: 1562513 o
'Hom'e Néme: 'C'a'rihaAgui'lar, CNA ' A R'e-view!D:' '1-562513-7

94-1356 Waipahu Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date:  11/18/2019

Foster Family Home Required Certificate ' . [11-800-6]

6.(d)y(1) Comply with all applicable requirements in this chapter and
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Home inspection for a 2 person CCFFH recertification made on 11/18/19.
Corrective Action Report issued during home inspection with all items due to CTA by 12/18/19.

6.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks [11-800-8]

8.(ay(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

@@ Be subject to adult protective "sia}{ﬁbé"ﬁe}béir‘éiar' checks .’f"tﬁé}ﬁ&.;}’ddéu has direct contact with a ciient: and
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8.(a)(1)- Current Ecrim renewed on 9/26/19 was expired on 2/13/19 for CG#4.
8.(a)(2)- Current APS/CAN renewed 10/9/19 was expired on 6/13/18 for CG#3 and for CG#4 current APS/CAN renewed on
10/9/19 was expired on 6/30/18.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chaqter 17-1454

CCFFH Name: (X2Luna’ B 7o

CCFFH Address: 7%,/5 5’@ Wau ‘ gf Wi /PWL' s ?47?7

Rule Corrective Action Taken Date
Number Corrected

Prevention Strategy
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Primary Caregiver’s Signature: (%
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